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SEC USE ONLY
Prefix Serial

Name ol OfTering (& check il this is an amendment and name has changed, and indicate change.)
Offer und Sale of Shares of Beneficial Interest in Pyramis International Growth Fund, LLC (formnerly, Fidelity Institutional Intemational Growth
Fund, LLC)
Filing Under (Check box(es) that applyy: O Rule 504 0O Rule 505 & Rule 506 0O Section 4(6) O ULOE
Type of Filing: O New Filing R’ Amcadment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of lssuer (@ Check if this is an amendment and name has changed, and indicate change.) _

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Numt

Pyramis International Growth Fund, LLC {formerly, Fidelity Institutional International Growth Fund, LLC)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb

c/o Fidelity Institutional Funds Manager, Inc., 82 Devonshire Street, Bosion MA 02109 617-563-5700

(if different from Executive Offices) 08052732

Brief Description of Business

A limited liability company organized to provide for the collective investment of funds of endowments, foundations and certain other eligible

investors,
Type of Business Organization
O corporation 1 limited pannership, already formed mother (please speeify): limited liability company
[J business trust 0O limited partnership, to he fonned
Month Year
|0 IS | o |0
Actual or Estimated Date of Incomporation or Qrganization: R Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter 1.8, Postal Service abbreviation for State:

CN for Canada; FN lor other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is due, on the datc it was mailed by United States registered or certified mail o that address.

Where to File: U.S. Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which mnust be manually signed. Any copies not manually signed
must be photocopices of the manually signed copy or bear typed or printed signatures,

Information Requived: A new filing must contain all information rcqucslcd. Amendments need only repont the name of the issuer and offering, any
changes thereto, the informatien requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part Eand
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal Nling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate nolice with the Securities Administrator in cach state
where sales are to be, or have been made. il a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix Lo the notice
constitwtes a part ol this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the coltection of information contained in this form SEC 1972 (6-02) 1 of §
are not required to respond unless the form displays a currently valid OMB control number,



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each premoter of the issuer. if the issucr has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equil
2 the p % P equily

securities ol the issuer;

. Each cxecutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

+  Each general and managing panner of partnership issuers.

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 0 Exccutive Officer O Director B Managing Member
Full Name (Last name first, if individual)

Fidelity Institutional Funds Manager, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

82 Devonshire Street, Boston MA 02109

Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner ® Exccutive Officer 1 Director [0 General and/or

of Managing Member

Managing Partner

Full Name {Last name first, if individual)

Walsh, Vincent P,

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Fidelity Institutional Funds Manager, Inc., 82 Devonshire Street, Boston, MA 02109

Check Box({cs) that Apply: & Promoter 0 Beneficial Owner 0O Exccutive Officer O Dircctor

O General and/or
Managing Partner

Full Name {Last name first, if individual)

Fidelity Altemative Investments Group, a division of Fidelity Investments Institutional Services Company, [ne.

Business or Residence Address {Number and Street, City, State, Zip Code)

82 Devonshire Strect, Boston MA 02109

Check Box(es) that Apply: O Promoter ® Beneficial Owner 0O Executive Officer O Dircctor 0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Southern Ute Indian Tribe

Business or Residence Address {Number and Street, City, State, Zip Code)

2577 Main Avenue, Durango, CO 81301

Check Box{es) that Apply: 0O Promoter 1@ Beneficial Owner 0O Executive Oflicer 0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Foundation (or Rescarch

Business or Residence Address (Number and Strect, City, State, Zip Cede)

1325 Airmotive Way, Suite 175, Reno, NV 89502

Check Box(es) that Apply: 0 Promoter ® Beneflicial Owner B Exccutive Officer 0 Dircector 00 General and/or

Managing Partner

Full Name {Last name first, il individual)

Alcoa Foundation

Business or Residence Address {Number and Street, City, State, Zip Code)

201 Isabella Street at 7" Strect Bridge, Pittsburgh, PA 15212-5858

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director

0O General and/or
Managing Partner

Full Name (Last name {irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Codce)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individumd? ..o

*Subject to the discretion of the Managing Member

3. Does the offering permit joint ownership of a single unit?....coooi

Yes No
........ [m] ®
$_$5.000,000*
Yes No
[m] =

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remunecration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (3}
persons to be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer enly.

Full Name ( Last name first, if individual)

Fidelity Abternative Investments Group, a division of Fidelity Investmemts Institntional Services Company, Inc.

Business or Residence Address (Number and Strect, City, State, Zip Code)

82 Devonshire Street, Boston MA 02109

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual States)...............

[AL]  [AK}  [AZ] (AR} [CA]  [€Ol  [CT] [DE]  [DC)  [FL)
[IL] [IN] [1A] (KS] [KY]  [LA]  [ME]  [MD] [MA]  [M]]
[MT]  [NE]  [NV]  [NH] [N [NM]  [NY] [NC]  [ND]  [OH]
(R1] [sCl [SD] [TN]  (TX]  qur] (V1] [VA]  [WA] _ [WV]

B All Siates
[GA] [H1} [1D]
[MN]  [MS] [MO)
[CK] [OR] [PA]
[w1] [WY] [PR]

Full Name (Last name first, if individual)

Busincss or Restdence Address (Number and Street, City, State, Zip Code)

Name of Assogiated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check individual STALES)... ..o v e s s s s s

[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC) [FL]
[ [IN] [IA] [KS] [KY]  [LA]  [ME]  [MD]  [MA]  [M]]
[MT]  [NE]  [NV] [NH]  [N]) [NM]  [NY] [NC] [ND}]  [OH]
[RI] [SC] [SD] [TN]  [TX]  fUT]  [VT]  [VA]  [WA]  [WV]

......... O All States

[GA]  [H] {In)
MN]  [MS] fMO]
[OK]  [OR] (PAl
(Wl  [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Ste, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)...............

[AL]  [AK] [AZ]  [AR] [CA] [€O] {CT]  (DE]
(I} [IN] [1A] {KS] {KY] [LA] IME] [(MD] [MA] (MI}

[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  {NY] [NC] [ND]  [OH]
[RI) [SC] [SD] [TN] [rX] [UT] {VT] [VA] [WA] {(Wv]

O All Siates
{GA] [HI1] [15]
[MN]  [MS) [MO]
[OK] {OR} [PA)
[W1) [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregale Amoun Already

Type of Security Offering Price Sold
$
s
1 Comion O Preferred
Convertible Securitics (inCIUGing WIITANIS) ..-c..veei et s e ene s s s 3
PANDETSHIP INLCECSIS 11voveeivsiree s inmseees s ieseses et eees et st ses e st bbbt ine $
Other (Specify Shares of Beneficial INTEIESE .....cvvecieernicn i sase s $_1.000,000.000 $ 87,640,707
TTOULL oottt ems s ems s e s e b SR AL 1 RS R TR R e e e bbbt b S 1.000,000.000 $ 87,640,707
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number ol aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar amount ol their purchases Aggregale
on the total lines. Enter 0™ if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTCANE INVESLOTS ..ottt ettt et s v e o e B bR B R b p b p bR peae S er e 4 $.87.640.707
NON-ACCTCAILEL TAVESIONS ......oivvee s irsisre s se s rase s eiee s s ns s ra s it s s st b sas st ems s ertssems s nins )
Tetal {for filings under Rule 504 only)} ..o s 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securitics in this offering. Classify securitics by type listed in Part € - Question 1. N/A
Type of offering Type of Dollar Amount
Security Sold
RULE 505 1ot oeeecteteire vt esrs s s erve s s e ee s 628t rer a8 ser a8t ses oo e SR b b R0 b3
RCZUIALION AL oottt bt bt bR S pe s e sk b s by
LI O OO PE SO O U SPO s

4. u. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer.
The information may be given as subject (o future contingencies. M the wmount of an cxpenditure
is not known, fumish an estimate and check the box to the left of the estimate,

TTANSTET AZENUS FEES Lo.ooovesicvet ettt e e o bbb b st sk s s ekt s s b bt baan D $

Printing and Engraving COSUS ... ..o e et e s b e e [

LEEN FUES 1..ooootivesieemae st see e eea e cme st b ses s 4 b8 st £ £ 4 £ a2 e bR ® S$__5.000

ACCOUNIINE FLES 1ovrivevtitoniissnssrrsrmtsemrveseeraesssemses s sesecsessssnesesntserses st sens s esns et sess s srssns s e b cr e be bR b b0 o $

ENZINEEIINE FEES 11 orvveerevieseusesesesseeeerseeermmess it see conss e bese st sesessems s pmses e anscarns et embb b be s b s e bbb e b e s o s

Sales Commissions (specify finders’ fees sepamtely) ... e (w Y

Other Expenses (identily) __Blue Sky Filing Fees B $ 750
TOUAL <ottt ee e e eee e bt b oot o bbbt aa e £ S e SR heE ekt e ehe e A 0h ®| $__5750
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
| and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 1o the (SSUCE™ ..o e S 999 ’ 994,250

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shawn. Il the amount for any purpose is nol known, (umish an
estimate and check the box 10 the left of the estimate. The Lotal of the payments tisted must equal
the adjusted gross proceeds to the issuer set forth in respense to Pant C - Question 4.b above.
Payments to

Olficers,
Dircctors, &  Payments To
Affiliates Others
SAlANES AN TEES ........oooo s et et s nd e o $ o s
PUICHASE OF TEAL ESTALE 1.vrvsreeereeersienescemreaess et sastesess bt srmss s sess e bbbt s st st on s et a s o s
Purchase, rentzl or leasing and installation of machinery and equipment .........ooooeiieiiiinnns o § o s
Construction or leasing of plant buildings and Facilities ..o [ oé¥
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or secutitics of another
iSSUCT PUFSLLANIE 10 @ MIETEET). ...co...overveeruosssreessrssessans s seesecseeesssebe s eet s sese et s resess s ame s emseamessbbn bR o $ o s
Repayment of INdEBCUNESS ..o vcveceecreecrrcr e bbb et o s o$
WOTKING CRPHAL .1vvevven et eese e seb s st st e s o m 0o $
Other (specify): _Purchase of investment securities o s % $999,994,250
o $ a s
0NN TOULLS oottt ettt eee e oo eme e eebes b en st 184+ s s et b s et E bt b ] M $999,994,250
Total Payments Listed (Column totals added) ..o o $999,994, 250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its stalT, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (bY2) of Rule 502,

Issuer (Print or Type) Signature Date

Pyramis International Growth Fund, LLC | Pyramis International Growth Fund, LL.C
By: Fidelity Institutional Funds Manager, Inc., its

Managing Memb ’\ﬂ

By: V J\

Name of Signer (Print or Type) Title of Signer (Print or Type)
Vincent P. Walsh Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

END
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